LOUESIANA LEGISLATURE Wame: Srmith, Jack D.
incoma Disclosure Form
Calendar Year 2001 LEGIELATIVE DISTRICT:
(Pursuant to R.5. 42:1114.1) House District No. 50

1. IWyeu de net have Income to repor, complete lems 1 and 2{a) and {b)] or 3{a} and (b}, and sign below.
¢. Complele Z{a) and {b} or 5(a) and {b] wholber o ol Income is repoded.
& Il you have income to report, complata this form with jespec o income received during the previous calendar
yaar.
Income oxceqding $250.00 rocatyad by & member, @ members spouse, of a business enterpise in
which the member or the meEmMbor's spouse oans st ieast $0% most ba raponod Il acalved frorm any ol
the Tollowing:
A, Incomo roceivad divectly from the stata, or local polifical subdivisions of the stale,
Comnplots ltems 2{a) and (b} or 3{a) and {b] and Attachment A to repe income received
diroctly from the slale or Incal prtitical subdivisions of the stafe, Bnd sign below.
Inconie frotn sarvieo i o dplsfalure, saisny from fol e amploymant of 8 menter's spmsss,
B2y of 3 members Eptwss whan such Eniee i &0 alected offieial, and benelis front &
sfafanide noiie retinament sysien &re excltifed and showtd nod e reposdod.
E. Income retolvad for services patfonmead For or ln connectlon with a gaming lnlercst.
Complete ltems 2ia) and (b} or Aa) and (B and Attachment B 1o repod |noorme which was
rocaived for sanvicas parbarmead for onin coonsction with 8 gaming inleresl, and sign below,
4. This fonn must be signed by Whe Ingisiator and flad wilh (he Secretary of Clerk by July 1.
4. Transmit original eflher io:

Lovisiana Scnale (8] Latiiskang Heuse of Rapresentalives
Ot of tho Sogralary Cxffice of the Clerk

b 0, Box 94183 F. O. Box 44231

Palon Rouge, | A TOBM Balon Rouge, LA 70874

has

recalved Ineaime in excess of 325000 from the stale of Lovisiana or any kcal goverrme ntal enifly or pal ilical
subdivisitn thersof, or from services perdormed for of in conneclion wilth & gaming intorest.

(lemplede ftems 2fa) and fh) or 3{a) and [B) ond sign helow)

v Y )

i i
;‘; b 2ot oA EX E
L

2 gat L artify 1t | have filed my federal income tax return for the provious year,

)

i 1
¢t | cerify that | have filed my stale income tax relumn fer the Previous Yyoar, ok MAY 2 8 7007

Liewse ot Kepirsoattlve

e leeh™s Gifice

3. ?ﬂil}r that | have filod for an oxtensten of my foderal Incema Lax ralurn for the previows yoar.

(b} I carlify that | ave filad for an axlenston of my state income tax return for the previous yoar,

e ENE LY (Y SEEHATURE! : s i o S
woiba gt ) e
DATE: i ,z/,z’? Iles-
FRCPARED Y
Mucd a5, Bacr, M, Scerelkary al fhe Scaate
and Recelved by .

Alired W, Speocer, Chork ol Uhie Housc
Dale:




